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The initiating worker:
1. Enters the referring community Services Office (CSO) name and current date.
2. Completes Section A, including the client's full name. The full middle name (not just initial) is requested.
3. Completes Section B when the assessment appointment is established.
4. Completes Section C:
A. Item 1 designates date the application was initiated.
B. Completes Items 2 and 3 by entering the name and telephone number of the agency or other entity that prompted the individual to
seek chemical dependency services.
C. Item 4 designates client's program type(s).
D. CompletesItem 5 designating the client's priority category by:
1) Checking "Pregnant" for anyone currently pregnant or up to two months postpartum;
2) Checking "CPS Referral" for anyone that is a direct referral for chemical dependency services from Children Protective Services;
3) Checking "I.V. Drug" for anyone that is an intravenous drug user;
4) Checking "HH/Children" for individuals with children in the home;
5) Checking "No Priority" for everyone not included in the first four priorities.

NOTE: If the client is pregnant, contact the local assessment center immediately for an assessment, as these individuals are fast tracked
through the assessment process.

E. Completes either A, B, or C in ltem 6, as appropriate. If tem Ais checked, indicate Title XIXthe PIC code for medical coverage.

5. Completes ltems 7 and 8 as needed. Checks Item 7Cif the client has a special need.
6. Completes Items 9 and/or 10 with the names and telephone numbers of the referring financial and social workers.
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